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Letters to the Editor
Disease Versus Dimension in Diagnosis
Dear Editor: I enjoyed the thoughtful debate between Dr Edward Shorter and Dr Herman M van Praag 1 in their February 2010 article, Disease Versus Dimension in Diagnosis. The title was perhaps a misnomer as although Dr Shorter was arguing in favour of maintaining the disease category system, Dr van Praag was supporting a more refined and stratified, but still a categorical concept of psychiatric nosology, rather than a purely dimensional one. Both were arguing, and rightly so, that neither the categorical nor the dimension systems on their own are adequate ways of classifying psychiatric disorders. The Diagnostic and Statistical Manual of Mental Disorders (DSM) and the International Classification of Diseases (ICD) systems are doing psychiatry a serious disservice in pursuing that dead-end alley.
Both the DSM and ICD have gone to absurd lengths in creating literally hundreds of psychiatric diagnoses, often based on the presence of a single symptom, such as the numerous subcategories listed under the general heading of psychosexual disorders. The main diagnostic criterion with these subcategories is not the symptom itself, but whether or not it causes social malfunction. The division of personality disorders into 11 subcategories is another example of attempting to medicalize what is basically a social construct. There is so much overlap between the various subcategories of personality disorder that it often is impossible to differentiate them, and in any case, the effort does nothing to assist clinicians and researchers in identifying specific etiologies and treatments for each of these conditions. As Dr Shorter suggests, a dimensional diagnostic system makes more sense as a means of classifying personality disorders.
Our diagnostic terminology also needs overhaul. What is the value of the term major depression when there is no such thing as minor depression? The word major strongly implies that the condition is serious, but major depression can be relatively mild or minor, whereas dysthymia (minor depression?) can be a severe illness associated with suicidality. Perhaps it is time to resurrect the older terms endogenous and reactive (exogenous) which make more heuristic sense. From the 1930s until the 1960s, eminent researchers expended much energy and time investigating whether endogenous and reactive depressions were distinct conditions, or whether they were extremes on a bell-shaped continuum. The debate was never fully resolved scientifically, but despite this, the authors of DSM-IV made the executive decision that there should be 2 different types of depression, and coined the terms major depression and dysthymia, thus neatly sidestepping the scientific conundrum by administrative fiat. I appreciated Dr van Praag's suggestion that we need a category for disorders of the soul. Existential problems related to identity and meaning form an important part of our clientele but at present these people fit nowhere in our classificatory system, other than the broad and much misused rubric of anxiety disorders. Dr Shorter and Dr van Praag, and The CJP editors, must be commended for highlighting the fact that our psychiatric diagnostic system needs a major overhaul of its theoretical underpinnings.
